RELOCATI ON | NCOVE TAX (RIT) ALLOMANCE
STATUS CERTI FI CATI ON FORM

Perm ssion for Use of Data
and
Certificate of Authenticity

| certify that the following information, which is to be used
in calculating the RIT allowance to which | am entitled, has
been (or will be) shown on the incone tax returns filed (or to
be filed) by me (or by ny spouse and ne) with the applicable
Federal, State, and Local (specify which) tax authorities for
the 19 tax year.

G oss Conpensation as shown on attached IRS Form(s) W2,
1099(s) showing *non-disability Mlitary pay and, i f
applicable, net earnings (or loss) from self-enploynment incone
shown on attached Schedul e SE (Form 1040):

Forms W2 Fornms 1099* Schedul e SE
Enpl oyee $ $ $
Spouse $ $ - $

(if filing jointly)
TOTAL (ALL COLUWNS) $

Filing Status:
(Specify the filing status item that was (or will be) clained
on IRS Form 1040; i.e. single, married filing joint, etc.).

Printed Nane of Enpl oyee

STATE TAX RETURNS Si nce nost non-deducti bl e noving expense
rei mbursements will be taxed at the new location, the Federal
Travel Regulations do not provide for a RIT allowance rel ated
to state taxes at the enpl oyee's old | ocation

However, in very linted circunstances, the enployee may be
subject to state taxes in two states at the new |location. This
would be true if the enployee's state of residence at the new
location and the state where the enployee worked at the new
location were different and both taxed the enployee's RIT
income - without either of these states allow ng an adj ustnment
or credit for this double taxation

If either state allows an adjustnment or credit for this double
taxation, then the RIT allowance is based on the other state's
tax rate -- otherwise, it is based on the sumof the tax rates
for both states at the new | ocation

List below the name(s) of the state(s) which taxed your non-
deducti bl e nmovi ng expense rei nbursenents for this tax year

STATE STATE
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LOCAL TAX RETURNS If the enployee incurs an additional
local income tax liability as a result of noving expense
rei mbursenents. Specify the name of all localities and the
applicable tax withholding rate(s), i.e. 1% 2% etc. for this
tax year. These local tax rates are expressed as a percent of
one of the follow ng: incone, federal tax or state tax, and
are to be listed in the "Type of Tax" colum. Pl ease cont act
your local tax authorities if you are unsure of these itens.

Locality Per cent Type of Tax

The above information is true and accurate to the best of ny
know edge. I (we) agree to notify the appropriate DoD
component official of any changes to the above (i.e., from
anended tax returns, tax audits, etc.) so that appropriate
adjustment to the R T allowance can be made. The required
supporting docunents, including a signed and dated DD Form
1351-2 with 3 copies of ny travel orders, and all clained
income W2s, etc., are attached. Additional docunentation wll
be furnished if requested.

I (we) further agree that if the 12 nonth services agreenent
required by the Joint Travel Regulation (JTR), Vol 11,
Par agraph C4001-A is violated, the total anmount of the R T
al l owance will beconme a debt due the U S. Governnent.

Enpl oyee's Signature Dat e
Spouse's Signhature Dat e
(If joint tax returns were filed for year(s) affected)

Soci al Security Nunber

Enpl oyee Spouse(if applicable)

PRI VACY ACT STATEMENT Collection of this information is
authorized by 5 U S C., Section 5724b and 10 U.S.C. Section
136. The use of an individual's Social Security Number for
purposes related to Federal inconme taxes is authorized by 26
US.C, Section 6109. The Social Security Number will be used
to verify the individual enployee's identity. The information
furni shed or submitted with this formis confidential and will
be used to calculate the enployee's RIT allowance. Failure to
provide the information listed on this form wll make it
i npossi ble for DFAS-CO- LTTB to conpute the all owance.
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